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198 UNIFORM LIMITED OFFERING EXEMPTION —L

Name of Offering (CJ check if this en amendment and name has changed, and indicate change,) Offering of Purticipating Shares by Maverick Neutml, Lid.

Filing Under ((Check box(es) that apply): [ Rute 504 [JRule 505 B4 Rule 506 L] Scction 4(6) CHULOE
TypeofFiling: (2 New Fiting [] Amendment —

A. BASIC IDENTIFICATION DATA
1, Enter the information requested about the issuer
08046582

Name of lssuer (] check if this is an amendment and name bas changed, and indicate change.}
Maverick Neutral, Lid.

Address of Executive Offices (Number and Street, City, Swute, Zip Code) Telephone Number (Including Arca Code)
o Irish Trust Company {Cayman), Lid., P.O. Box 10658 APQ, Harbour Place, 5" Floor, 103 South Church (345) 949-0658

Street, Grand Caymun, Cayman Islands

Address of Priacipat Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Areca Code)
{if different from Executive Offices)

Briel Description of Business
Private Investnent Company

Type of Business Orgonization

{1 comporation 3 limited partnership, already formed B3 other (please specify): Cayman Islands Exempted Company
O business trust (J timited partnership, to be formed PB@ (_“ 56
Month  Yeur
Actual or Estimated Date of Incerporation or Organization 12 104 Actual  [JEstienated
Jurisdiction of Incorparntion or Organization: (Enter two-letter U.S. Postal Service abbreviztion for State: APR 2 2 m
CN for Canada; FN for other foreign jurisdiction) FN - .

GENERAL INSTRUCTIONS -
Federal: ,j [FHNANCHAD—"

IWho must File: Al issuers making an offering of securities in relinnce on un exemption under Regulation D or Scction 4{6), 17 CFR 230.501 ct seq or 15 U.S.C.
714(6). .

When to Files A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Coramission (SEC) on the carlier of the date it is received by the SEC ut the address given below or, if received at that address afler the date on whicls it is
due, on the date it was mailed by United States registered or centified mail to that address.

Where to Fite: U.S. Sccurities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C, 20549.

Copies Required: Five {5) copies of this rotice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy of bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes frem the information previously supplied in Parts A and B, Pont E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no ledenl filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securities in those states that have adopied ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are 10 be, or have been
made. Ifa state requires the payment of a fee s a precondition to the claim for the exemption, g fev in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordence with state law. The Appendix to the notice constitules a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federnl notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice

Persons who respond 1o the collection of information contained in this fonn are not
SEC 1972 (6-02) required 10 respond unless the form displays o currently valid OMB control number
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r A. BASIC IDENTIFICATION DATA

g

Enter the information requested for the following:

o Each promoter of the issuer, if the issuer hus been organized within the past five years;

¢ Each beneticial owner having the power 10 vote or dispost, or direct the vote or dispasition of, 10% or more of a elass of equity securitics of the issuer.
e Ench exccutive officer and directer of corporate issuers and corporate generol and managing partners of pannership issuers; and

e Euch general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Exccutive Officer Director £ Gencral andfor
Managing Partner

Full Name (Last name first, if individual)
John Dennis Hunter

Business or Residenze Address  (Number znd Street, City, State, Zip Code)
¢/o Queenspote Bank & Trust Company, Lid.. P.O. Box 30464 SMB, 103 South Church St., Harbour Place, 5" Floor, George Town, Grand Cayman, Coyman Islands

Check Box{es) that Apply: O Promuter [ Benciicial Owner  [J Executive Officer B0 Director O Genersl andlor
Managing Partner

Full Name (Last name fiest, if individuat)
Karla J. Bodden

Business or Residence Address  (Number und Street, City, State, Zip Code)
c/o Queensgar: Bank & Trust Company, Lid,, P.O. Box 30464 SMB. 103 Suuth Church St., Harbour Place, 5° Floor, Georye Town, Grand Cayman, Cayman Islonds

Check Bax(es) that Apply: (7 Promoter [ Benefivial Owner (] Exeeutive Oficer [ Dircewr  [J Generul und/or
Munaging Purtner

Full Name (Last name tirst, if individual)

Business or Residence Address  (Number and Streey, City, Stute, Zip Code)

Check Box(es) that Apply: O promoter [ Beneficial Owner [ Executive Officer [] pirceror [ Genernl andior
Managing Parner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City. Sunte, Zip Code)

Check Box{es) that Apply: ] Promoter [ Beneficial Owaer  [J Exceutive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: [ promoter [ Beneficial Owner [ Exccutive Officer [ Director [0 Generad and/or
Mannging Poartner

Full Name (Last name first, if individual)

Business or Fesidence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I Hus the issuer sold, or does the issucr intend 10 sell, to non-aceredited investors in this GITEANE? .o.cvm s X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be nccepted from any indivitual? . $ 2,000,000
* Administeator has
discretion to aceept
lower amounts
Yes No
3. Does the offering permit joint ownership of 2 single unit? .. et setarEAse s AR e s RS e D & O
4. Emer the information requested for each person who has been or will be paid or given, directly or indircetly, any commission or
similar remuncration for soliciation or purchasers in connection with sales of seeurities in the offering. 1f a person to be listed is an
associated persan or agent of a broker or deafer registered with the SEC and/or with a state or states, list the nome of the broker or
dealer. 1f more than five (5) persons lo be listed are asseciated persons of such o broker or dealer, you may st forth the information
[or that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code
Name of Assozisted Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Selicit Purchasers
{Check “All States™ or ¢heek individual SIIES) e mrrmomsasims e T Al States
AL AK AZ AR CA co CT DE DC FL GA HI 1D
IL N 1A KS KY LA ME MD MA Ml MN MS MO
MT NE NV NH NJ NM NY NC ND CH OK OoR PA
RI sC sD N TX uT VT VA WA wv Wi WY PR
Full Namne (Lost name frsy, if individual)
Business ur Residence Address (Number and Street, City, State, Zip Code
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek *All States™ OF chEek AIVIGUR] SIBIESY oroorooerreecoerss st risst e s s soseroesbe SaAAeSS S sttt [ all States
AL AX AZ AR CA co CT DE ne FL GA HI D
IL N 1A KS KY LA ME MD MA Ml MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK OR PA
Rl $C sk TN TX uT vT VA WA wy Wi wY PR
Fuli Name (Last name first, if individual)
Business or Residence Address (Number ond Street, City, State, Zip Code
Name of Associated Broker or Dealer
Stutes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check AN Stutes™ or check IMAIVIQUN! STIIES) . ooiiiinreoeiaiaesssiscsamaesss ettt 1t ARERR151 21 s O Al States
AL AK AZ AR CA co cT DE o] FL GA HI D -
IL N 7.8 KS KY LA ME MD MA Ml MN MS MO
MT NE NY NH NJ NM NY NC ND OH OK OR PA
RI sC SD ™ ™ uT VT VA WA wv wi wY PR

NYDOCS501/1166327.1 Jof8§




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

IR Enter the aggregate offering price of sceurities included in this offering and the wotal ameunt
nlready sold. Enter “07 if the answer is *none™ or “zero.” If the transaction is an exchange
oftering, check this box [ snd indicate in the columns below the smounts of the securitics
uffered for exchange and abready exchanped,

Aggregate
Type of Securily Offering Price®

Amount Already
Sold

3

§11,500,000

[ Commen [ Preferncd

Convertible Securities (INCIUTING WAITANIS Y ....covecorernrcrnrsensesssssmsssssssat i sssssssssssasssrssrsssmnssasssnts 9

s

S

Other (Specify: PAmticiPaling SHAMS) ... e sss st st nessisars 9

S

Answer also in Appendix, Column 3, if filing under ULOE.

!J

Enter the number of accredited and ron-aceredited investors whe have purchased securities in
this otfering and the aggregate dollar amounts of their purchases, For offerings under Rule
504, indicate the number of persons whe have purchased securities and the oggregate dolar
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Number
Investors

ACCTREICE INVESIOS 1 eerveratus s o ersemsscsecnt b0 vaE s 1L per s s b B bR e b 19
MNON-3CCTEAINE IVESIOS oo evcrcerarsssersetsstve s e inmres s s pas b st s b s s b b A1 P bbbt 0
Total (fer Mings under Rule 504 001 ) v s s s, N/A
Answer also in Appendix, Calumn 4, if filing under ULOE.

3 IF 1his fiting is for an otfering under Rule 504 or 505, enter the information requested tor all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securitics in this offering. Classify securities by type listed in
Part C — Question 1.

Typeof
Type of Offering Sceurity

BLCRBUIATEON Al vrserorsereereseseeasss e soesesrese st assomm s s sesesssssns s pissstms s s s esssssssmasms st ossssssisnns Y
TOM oo eeeseseesssensesemasessrecsesrassas et ses sessms bes A st s ansssssmassbasenansstbs s msansss st eatrere AR

4 s. Furnish o statement of ull expenses in connection with the issuance und distribution of the
securitics in this offering. Exclude amounis relating solely to organization expenses of the
insurer. The information may be given as subject to future contingencies. [ the amount of' an
expenditure is not known, furnish an estimate und check the box o the lefi of the estimate.

Transfer Agent’s Fees. s

Printing and Engraving COSIS. ... i ettt s st s e s s sarenoare

ACCOUNHNE FLES ittt e e R s e s b e RS et es

Engineening Fes o inimmmmsie s
Sales Camumissions (specify finders” foes SeParately] o ot e

Other Expenses {identify) e

Ooooooooa

O vt 1eresvesrnsrrererestseeeeseassbessrmmpemsse s eee seasmsemese et $2REAS 1E RS R bR EOR SRR bR s e E SR b e e b e e

NYDOCS0i/1156327.1 408

$11,500.000

*on-going, no
maximum

Aggregate Dollar
Amount of Purchases

$11.500.000
SN/A
SN/A

Dollar Amoum Sold
SN/A
SN/A
SN/A
SN/A

SN/A
SN/A
SN/A
SN/A
SN/A
SN/A
SN/A
SN/A




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in cesponse o Pent € —
Question 1 and tolal expenses fumished in response 10 Pan € — Question 4.0 This
difference is the “adjusted gross proceeds (0 (he SSUCE" vttt s $11,500,000

5 Indicate below the amount of the adjusted gruss proceed to the issuer used or propused tw be
used for cach of the purposes shown. If the amouat for any purpase is not known, fumish an
estimale and check the box 10 the left of the estimate. The total of the payments lisied must
equal the adjusied gross proceeds to the issuer set forth in response to Part € — Question 4.b

above.
Payments to
Officers,
Dircetors, & Payments to
Aftiliates Others
SAHIFICS QNG FECS 11esssreverrenresrossesserserseesseesesssossmsssses s ssssssssasassassasseesssssonssscsrsessssissmnsicssasssnines [ SNFA SN/A
TIUCCIASE OF FEBE ESIRIE . ovverreovmseeveasesearsssersrstsssosrossosessesamebiss54 bt s Es o8 mens s st s tmssses s snbasssss s serons 3 stv/A SNIA
Purchase, rental or feasing and instoliation of machinery and cqUipment. ..o e O] sA SN/A
Construction or leasing of plant buildings and FaCiliES vumwucssmnsmmmmimsiemmiimessssseerssicsseenss [ SNIA SN/A
Acquisition of vther businesses {including the value of securities involved in this offering thal
may be used in exchinge for the assets or securitivs of another issuer pursuant t0 a merger) ....... Osna SN/A
RCPOYINENT G TAEBIEANESS oo resrarcrescrnrirs o rmsmssassss e snsss s esessrasssssss s e ores bbb sse s e 3 SN/ SNIA
WOTKIE CBPHAL corrrrssoreoercr s e rssss st s st ssesrssossss s smnsssessssersoss s sonssnee () SN SN/A
Other (specify): O sNia SN/A
. [Oswa
C O TOULS woooonossseessssesiossesessessssee s s smoserasostssassmssessasunsmsses ssseressossesssssssssssssssssresersrnoneens L3 SNEAL O sNra
Tatal Payments Listed (coMmn 101218 UUUY. vcvvuvcimmeomseisienseeeerarsstass s ssssssssssssisnsssssssssenss O snia

D. FEDERAL SIGNATURE

The issuer has duly caused his notice to be signed by the undersigned duly authorized person, I this notive is filed under Ruete 508, the following
signatun: constitutes an undenaking by the issuer to the U.S. Securities and Exchange Commissiua, upon written request of its staff, the infermation
furnished by the issuer w uny non-aceredited investar pursuant to paragraph (bX2) of Rule 502.

1ssuer {Print or Typc} Sig, “ Date
Maverick Neutral, Lid. ~—T W aprt 1L 2008
Name of Signer (Print or Type) Vf Signer (Print or Type)
John T. McCaflerty lthorized Signatory of the Company
ATTENTION

Intentional misstatements or omissions of fact constitute federa! criminal violations. (See 18 U.S.C. 1001.)
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